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October 5, 2018 


Honorable R.J. Larissa 
State Attorney, 7*'’ Judicial Circuit 
251 N Ridgewood Avenue 
Daytona Beach, Florida L 32114 

Re: Elections Fraud Complaints No. 18-83, 84, and 88 
Dear Mr. Larissa: 

I am refemng the enclosed elections fraud complaints to you pursuant to section 
97,012(15), Florida Statutes, which charges the Departm^t of State with conducting 
preliminary investigations of elections fraud and reporting the findings to the appropriate state 
attorney’s office. 

The three complainants firom Volusia County allege that someone falsely signed their 
names on voter registration forms. It appears the allegations have merit. Information obtained 
firom the Volusia County St^ervisor of Elections revealed that the applications were submitted 
to her office by a third-party voter registration organization, Florida Conservation Voters 
Education Fund, whose address is 117 S. Gadsden Street Tallahassee, Florida 32301. 

False swearing on a voter registration application and submission of false voter 
registration information are violations of section 104.011, Florida Statutes. 

Please find enclosed the elections fraud complaints and relevant documents. 

Sinca*ely, 


Deputy General Counsel 
Enclosures 

cc: Volusia County Supervisor of Elections Lisa Lewis 


r 



Ashley E, DaVi^ 



Office of the General Counsel 

R.A. Gray Building • 500 South Bronoogb Street • Tallahassee, Florida 32399-0250 
850.245.6536 • 850.245.6127 (Fax) DOSJMyFlorida.com 



ELECTIONS FRAUD COMPLAINT 

Voter Fraud Hotline Telephone number 1-877-868-3737 


Under section 97,012(15)^ Florida Statutes, the Department of State has authority to conduct preliminaiy investigations into any 
allegations of irregularities or fraud involving voter registration or voting or candidate or issue petition activities. The Department 
may then report its findings to the Office of Statewide Prosecution or to the Slate Attorney for the judicial circuit in which the 
alleged violation occurred for prosecution, where warranted. 

Please return the completed complaint form to: Florida Department ofState, Office of the General Counsel 

1^ Floor, R^. Gray Building 
500 S. Bronough Street 
Tallahassee, Florida 32399-0250 

You will receive a writ t en resi onse from the De \^artment of State at the end of its investlKatiorL _ 


PERSON BRINGING COMPLAINT 



Name Jeffery Whitaker 

386-734-0828 

Phone 

Evening 

Phone 386*746-9382 

305 E 2nd Ave 

aty Pierson 


counh, Volusia 

state 

^e32180 

e™i Address whitakerways@gmail.eom 


Unknown 


Work 

Phone 


Person's title of office or position held or sought if applicable Name of Governmental Office or 

Private Entity/Office 

Address pifv 


Zip 

County State.- Code 


Have you filed this complaint with the (check all that apply): 


RECEIVED 

State Attorney's Office 

Office of Statewide Prosecution 

Florida Department of Law Enforcement 

Qyes 

D^es 

ruves 

IyIno 

0No 
13 No 

SEP 2 5 2018 

Florida Elections Commission 

Qves 

□ no 

Office of the General Counsel 

Honda Commission on Ethics 


El 
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VIOLATION: If you believe any irregularities or fraud involvir^ voter registration or voting, or candidate or issue 
petition activities have been couunitted, please state the specific acts committed by the person or entity named in thfe 
com plaint 

Someone filed in my name to have my party changed. 


STAimtENT OF FACTS 

State in yorur own words exactly what happened. Please include details such as what happened, where the events or 
acts happened, when they happened (including dates and times), what you were told, who spoke to you and to whom 
you spoke, what you agreed or did not agree to, and who else saw or knows about what happened. Indude the 
names, addresses and phone nunibers of relevant persorrs. Also, give any reasons why you feel that the person or 
entity against whom you have brought this complaint knew that his or her actions were wrongful. The more specific 
information that you provide to us, the better we will be able to assist you. 

I received a letter in the mail stating that the Supervisor of elections County of Volusia received 
correspondence from me to change my name or party. I did not make this request. I called the 


Supervisor of Elections of Volusia County and was told that they received a signed request, but the 


signature did not match my signature on file. Again, I did not send the request for change. I called 

the Florida Voter Fraud and was tnlri that fhe email filerl nn fhp fnrm riirl nnf matr.h my email flithar 
I do not know who filed for the change. I am the third person in my household to have voter issues 

instigated by an unknown party this year. They are filing forms as well; Brooke Whitaker and Mya 


Cloudt I have indtided the letter I reretx/Pi d from the electionis nffirai 


ITT Check here if additional pages or documents are attached. 

9/18/2018 


Ss^na of complainant 


Date Signed 


Jeffery Whitaker 

Print or type name of complainant 


It is a third-degree felony for any person to knowingly and willfully make any false, fictitious, or 
fraudulent statement or representation in any matter within the jurisdiction of the Department of 
' State. See § 817.155, Fla. Stat. 

TmscoMPLAimisiiOTcoimDmnAL. Once rr is hled with the Department of State, tt becomes 

A PUBLIC RECORD. 
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Lisa Lewis 

Supervisor of Elections 
County of Volusia 


September 12, 2018 


Jeffery W. Whitaker 
305 E 2nd AVE 
Pierson FL 32180 

Dear Registered Voter: 

We recently recelved'cofrespdnderi^"fronfyouTolihahgFM yoiir nafhe or parfyTTfe per 
Florida Stetute 97.1031 we must have a signed written notice that contains your date of birth or 
voter registration number. 

Please complete this form and return to us in the postage-paid envelope enclosed. 

Sincerely, 

Lisa Lewis 

Supervisor of Elections 

Current name: Jeffery W. Whitaker Voter ID: [108559437] 

Current party: DEM 

Date of Birth_ 

Please change my name to_ 

Please drange my party to_ 

Residence address_____ 

Mailing address_ 

Voter signature_Date_ 


Historic Courdiouse 

125 West New York Aveaue, DeLand, FL 32720-5415 
(386) 736-5930 •(386) 254-4690* (386)423-3311 • FAX (386) 822-5715 
WWW.volusiaelectiom.org 

Para informacidn en espaOol, llame al 386-736-5930. 

If your signature has changed, please update your signature by completing a new Florida voter registration application, 
it is important to keep your signature updated, so that ballots and/or petition signatures can be counted. 













ELECTIONS FRAUD COMPLAINT 

Voter Fraud Hotlirte Telephone number 1-877-868-3737 


Under section 97,012(15), Florida Statute, the Department of State has authority to conduct preliminary investigations into any 
allegations of irregularities or fraud involving voter registration or voting, or candidate or issue petition activities. The Department 
may then report its findings to the Office of Statewide Prosecution or to the State Attorney for the judicial circuit in which the 
alleged violation occurred for prosecutioiv where warranted, 

. Please return the completed complaint form to: Florida Department of State, Office of the General Counsel 

Floor, HA, Gray Bttilding 
500 S. Bronough Street 
Tallahassee, Florida 32399^0250 

You w ill receive a written resj ^onse from the De^^artment of State at the end of its investi^^ation. _ 


brjngwg 


Name Bfooke Whitaker 

386-734-0828 

Phone 

Evening 

Phone 386-479-6983 

Address 305 E 2nd Ave 

ciiy Pierson 


Courty Volusia 

State 

^32180 


E-mai Address whitakerways@gmail .com 


PERSON OR ENTITY AGAINST WHOM ^MPLA^ IS BROUGHT O mut one person/entity pj O- form) 


Nan^Unknown 


Work 

Phone 


Personas title of office or position held or sought if applicable 
Address _ 


County __ State 

Have you filed this complaint with the (check all that apply): 


121 No 

IZIno 

Hno 

FIno 

El No 


received 

SEP 

Otficd Ol tue General Counsel 


State Attorney's Office 

□ ves 

Office of Statewide Prosecution 

rives 

Florida Department of Law Enforcement 

□ ves 

Florida Elections Commission 

f/lYes 

Florida Commission on Ethics 

LJ Yes 


Name of Governmental Office or 
Private Eniity/Office 

City. 

Zip 

Code 
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VIOLATION: If you believe any irregularities or fraud involving voter registration or voting, or or issue 

petition activities have been conunitted, please state the specific acts committed ly the person or entity named in this 
complainfc 

Someone filed in my name to register to vote. I am already a registere d voter in Volusia County. 


STATEMENT OFFALS 

State in your own words exactly what happened. Please include details such as what happened, where the events or 
acts happened, when they happened (including dates and times), what you were told, who spoke to you and to whom 
you spoke, what you agreed or did not agree to, and who else saw or knows about what happened. Ihclude the 
names, addresses and phone numbers of relevant persons. Also, give any reasons why you feel that the person or 
entity against whom you have brought this complaint knew that his or her actions were wrongful. The more specific 
information that you provide to us, tiie better we will be able to assist you. 

I received a letter in the mail saying that the Supervisor of Elections County of Volusia was unable to 

validatfi my infnrmafinn Jind sn was iinahlp to rpgister mA tn v o te 1 riiri nnf initiate this mqiiP-st I 

have, and have had since 1996, a valid Volusia County voter ID. I called and was told that the 


Volusia County office had several of these unauthorized requests and for me to send it back stating 

I d i d not in i t i atfi . thfi r e q uest and wa . s to l d th at tha Vninsia Cniinfy gtentinn.tt nffirp waa gning tn _ 

forward them to the state attorney. Whoever filed the request did not have my correct social security 


number, but used my name and address. I have included the letter I received from the elections 





Check here if additional 


pages or documents are attached. 


. L ,> 9/18/2018 

Sij^ni^ture of complamant Date Signed 


Brooke Whitaker 

Print or type name of complainant 


' It is a third-degree felony for any person to knowingly and willfiilly make any false, fictitious, or I 
fraudulent statement or representation in any matter within the jurisdiction of the Department of 

State. See § 817.155, Fla. Stat. 

This coMPLAmrisNOT confidential. Once tt is filed vmn the Department of State, it becomes 

A PUBIAC RECORD. 
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[125758217] 

Brooke WMtaker 
305E2NdAve 
Pierson FL 32180 

Dear Brooke Whitaker: 


Lisa Lewis 

Supervisor of Elections 
County of Volusia 



As required by the Florida Election Code, the Florida Division of Elections has attempted to yeiify the 
Florida driver’s license number, Florida identification card number, or last four digits of the social 
security number prodded on your voter regis^^oh aj^lic^bh. The’EHvis^tt of Ele^di^ has iiotined 
us that it was unable to verify the Florida driver’s license. Florida identification card, or last four dipIts 
of the social secnrif^ number you provided on the voter registration plication. 


To become an active voter you will need to provide this office with a copy of your Florida driver’s 
license or Florida identification card, or, if you do not have either, your socM security card. You may 
provide this copy by mail, fax or by email. Or, you may bring your Florida driver’s license, Florida 
identification card, or social security card to tiiis office in person. The address, fax number anH e-mail 
address of this office are at the bottom of this letter. 


Please note that Florida law provides an exemption fi'om the public records law for your driver’s license 
number, identification card or social security number. Therefore, your number will not become a public 
record and will, remain confidential. 

If you do not provide the necessary evidence prior to voting, you mtq/ not cast a regular ballot; 
however, you will be provided a provisional ballot The provisional ballot will be counted y you 
provide the evidence described above to this office no later than 5 p,nu of the second day following the 
election. 



Lisa Lewis 

Supervisor of Elections 


Historic Courtiiouse 

125 West New York Avenue, DeLand, FL 32720-5415 
(386) 736-5930 • (386)254-4690 • (386) 423-3311 • FAX (386J 822-5715 
www.volusiaelections.org 

Para informacidn en espafiol, llame al 386-736-5930. 

If your signature has changed, please update your signature by completing a new Rorida voter registration application. 
It is important to keep your signature updated, so that ballots and/or petition signatures con be counted. 



ELECTIONS FRAUD COMPLAINT 

Voter Fraud Hotline Telephone number 1-877-868-3737 


Under section 97.012(15)/ Florida Statutes/ the D^aztment of State has authority to conduct prehminaiy investigations into any 
allegations of irregularities or fraud involving voter registration or voting, or candidate or issue petition activities. The Department 
may then report its findings to the Office of Statewide Prosecution or to die Slate Attorney for the judicial circuit in which ttie 
alleged violation occurred for prosecution, where warranted. 

Please return the completed complaint form to: Florida Department of State, Office of the General Counsel 

1^ Moor, KA. Gray Building 
500 S. Bronough Street 
Tallahassee, Horida 32399-0250 

You will receive a written resj ^onse from the De; arbnent of State at the end of its investigation. ___ 


PgR^N BRINGING COl^LAINT 

N™eMyaCloud_ ^ 


Day 

Phone 


Addxes. E 2n d Ave ^ Pierson 

Volusia _Slate FL__ 

E-mail Addma. whitakeiways @gniiail.eo m 


Evening 

Phone 386-47&^963 


?L32180 


POISON OR ErnTnCAGAWS^ WHOM COMP LAIN T IS BROUGHT gi mit o ne persoq/entity pierfonn) 


Name 


Unknown 


Work 

Phone 


Person's title of office or position held or sought if applicable 


Name of Governmental Office or 
Private Entity/Office 


Address 


City 


County 


State. 


Zip 

Code 


Have you filed this complaint with the (check all that apply): 



State Attorney's Office 

Dves 

Sno 


Office of Statewide Prosecution 

Qves 

0No 

RECEr'ED 

Florida Department of Law Enforcement 

□ Yes 

Qno 

Florida Elections Commission 

□ yes 

□ no 

OCT 1 1 2018 

Florida Commission on Ethics 


0No 


Office of the Genera! Coup? - 


RulelS-2.025,F.A.C. 
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( VIOLATION: If you believe any irregtibuities or fraud involving vota* registration or voting; or candidate or issue 
■ petition activities have beei committed, please state the spedfic acts comnritbed by the person or entity named in this 

Someone filed in my name to register to vote. I have not requested or filed any forms to become a 
voter. 


STATCMEOT OFF ACTS 

State in your own words exactly what happened. Please indude details such as what happened^ where the events or 
acts happened, when they happened (induding dates and times), what you were told, who spoke to you and to whom 
you spoke, what you agreed or did not agree to, and who else saw or knows about what happened. Lodude the 
names, addresses and phone numbers of relevant persons. Also, give any reasons why you feel that the person or 
entity against whom you have brought this complaint knew that his or her actions were wrongfuL The more specific 
information that you provide to us, the better we will be able to assist you. 

I received a letter in the mail saying that the Supervisor of Elections County of Volusia was unable to 


■validate my information and scLwas unable to register me tn.vnte I did not initiate this request. 
Whoever filed the request did not have my correct social security number and an incorrect date of 


birth, but used my na me a nd address. I have included the letter I received from the elections 


.qIOce 




Check here if additional pages or documents are attached. 

9/18/2018 


SignafU!^^ of complainant 


Date Signed 


Mya Cloud 

Print or type name of complainant 


It is a third-degree felony for any person to knowingly and willfully make any false, fictitious, or 
fraudulent statement or representation in any matter within the jurisdiction of the Department of 

State. See § 817.155, Fla. Stat. I 

This complaint is not confidential. Once ttis filed vmH the Department of State, ft becomes 

A PUBUC RECORD. 
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As required by tire Florida Election Code, the Florida Division of Elections has attempted to verify the 
Florida driver’s license number, Florida identification card.number, or last four digits of the social 
security number provided on your voter registration application. The Division of Elections has notified 
us that it was unable to verify the Florida driver ’s licens e. Florida identification card, o r last four digits 
of the soci al security numb_er you provided on the voter registration application. 

To become an active voter you will need to provide this office with a copy of your Florida driver’s 
license or Florida identification card, or, if you do not have either, your social security card. You may 
provide this copy by mail, fex or by email. Or, you may bring your Florida driver’s license, Florida 
identification card, or social security card to this office in person. The address, fax number and e-mail 
address of this office are at the bottom of this letter. 

Please note tiiat Florida law provides an exemption fi-om the public records law for your driver’s license 
number, identification card or social security number. Therefore, your number will not become a public 
record and will remain confidential. 

If you do not provide the necessary evidence prior to voting, you may not cast a regular ballot; 
however, you will be provided a provisional ballots The provisional ballot will be counted if you 
provide the evidence described above to this office no later than 5 p.m. of the second day following the 
election. 

If you have any questions, please do not hesitate to contact the department. 

Sincerely, 

Lisa Lewis 

Supervisor of Elections 




Historic Courthouse 

125 West New York Avenue, DeLand, FL 32720-5415 
(386)736-5930 • (386)254-4690 • (386)423-3311 • FAX (386) 822-5715 
WWW, volusiaelections.org 

Para infbrmacidn en cspafiol, Uame al 386-736-5930, 

If your signature has changed, please update your signature by completing a new Florida voter registration application. 
It is important to keep your signature updated, so that ballots and/or petition signatures can be counted. 



